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CANDIDATE’S ELECTION DAY EXPENDITURES REPORT

{ta be filsd by & candidate or his principal campaign committee)

This report is required to be filed by “any other” candidates who are required to file campaign finance di_sclosure reports, even if no ele:
expenditures ware made. The reportis due not later than 10 days after the primary election, and, again, notlater than 10 days after th
election if the candidete participates in the general election. This fo

rm is used o report payments by the candidate or his polit.ical vy
(1) for advertising that is broadcast or published on electionday (2)forthe sarvices of election day workers, and (3)10 organizations fa
day activities in suppert of the can

reported on this report must be reported in subsequent

didate. NOTE: This report is required in addition to all other required reports. Therefore, the exp
“Candidate's Reports” for this election.

Mail to:

CAMPAIGN FINANCE, Post Office Box 4368, Baton Rouge, LA 70821
1.Qualifying Name and Address of Candidate

2. Office Sought (Include title of office as

OFFICE USE ONLY
()‘-S . \ - wall as parish, city, town and/or election
\Pmn auglas- (A7 L amms| district)
P.b .a;b

| )y
ADsx [ Ct Couﬂ.éf 4
Bos%lusq la 26429 [Distriesr A Zde\S

Qe
3. Name and address of principal campaign committee
{(Applicable only if candidats has 2 principa) campaign commitiae)

AR

Z0LL10VL

4. Date of Election rDLQ.— . L, , 206 14—
Frimary General Vﬂ

5, Total Expenditures by Category
a. Telavision Advertising (Schedule A)

{Check one)

b. Radio Advertising (Schedule A}

¢ / 0 / 6"
¢. Newegpsper Advertising (Schedule A) .

¢ 00 o
d. Seyvices of Eiection Day Workers (Schedula B) / 5D )

e. Payments to Organizations for Election Day ﬁi“
Activitigs/Services (Schedule C)

For any categery in which no slection day expenditures were made, wiite -0- next to the
category in item 5. Any schedules not raquired to be completed may ba omitted from this
report. '

6. a. Name of Person Preparing Report PWn-j’Douﬁlm - [)d Niabns

b. Daytime Telephm{ G883 516-97172¢

7. WE HERERY CERTIEY that the information cantained in this report and the attached schedilas I8 true and correct

. to the best of our knowledge,
information and belief, and that no election day expenditures have been mada that hava not been reported herein, and that no infarmation required to be
reported by the Louisiana Campaigh Finance Disclosure Act has been deliberately omittedl.

This /(0#\ dayof(DtC&iHL)W 20(4 .
v o (G85)514 G720

(To be signed by Chairperson only if

Iep by pﬂl ()ip (:ampa'gn [+ i ee) ﬂ%yﬂllle Iefephﬂne Numhar
j' ; -
Slgnah.lre of [reééurer 0

Daytime Telephone Number

—— Bau AGENA4
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SCHEDULE A: ADVERTISING

The following information must be provided for each person to whom an expenditure wa
radio or newspaper advertising broadcast or published on election day. T
recipient should be enterod under Column 2. The type of advertising purc

he total amauh

s made for the purchase of television,
t of such expenditures made to each
hased should he checked in Column 3.

3. Name and Address of Reciplent.

2. Amount Paid

3. Type of Advertising

4 clc«éafDan N eass
¢

o 1o

@/O/‘ 617

Telgvision

Radie

""/N ewspaper

J

Television
Radia

Newspapér

Talevision
Radio

Newspapel

Television

Radio

Newspaper

Televiglon
Rarfio

Newspapar

- Telgvisian

Radie

Newspaper

Television
Radio

Newspaper

Talsviglon
Radio

Newspapar

Form 104, Rev. 6/01, Page Rev. 3/98

Paae /Z—' of 4



Fax From StreemCenter Page 3 of 4

SCHEDULE B: ELECTION DAY WORKERS

i i lection
The following information mustbe provided for each individual to whom an expe_ndlture was mada for services paor;c‘;rtr; :de?(n :ned on
day. Also, the information must be provided for each individual performing services on e1eo’_uon d:-'Jy towhom a rnh A 0?’ angzaﬁon N
was made by an organization to which a payment was made by the capdidate completing this report. Such a q
required by law to furnish this information to the candidate completing this report.

N d Add f Reclplent 2. Amount Faid 3. Organlzation Making Payment (if spplicable)
1, Name an ress o ciplen .

Z/a,ﬂu@ bim(Do uﬁlﬂ-‘f) %’D 66
600)&%0&, le. 160N
K()lj Kichards 350 °°
Bueluse, (o 2042
Lirnda JacKssn $53.°°
besaiu,saj Lo by
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